" %’ irc N.O,

lllinois Environmental Protection Agency

NOTIFICATION OF DEMOLITION AND RENOVATION

IL 532 1286
APC 430 Rev.11/86

P.O. Box 19276, Springfield, IL 62794-9276

The lllinols EPA Is authorized to require, and you must disclose, the information on this form pursuant to 35 lli. Adm. Code 201,302(a,b)
and 254. [t 1s not naceasary to use this form in providing the information. Fallure to disclose the information may resuit in penaities as
provided for in the Environmental Protection Act, 415 ILCS 6/42-45. This form haa bean approved by the Forms Management Center.

1. TYPE OF NOTIFICATION (O-Original/R-Revised/C-Canceled):

Oxian wal

2. TYPE OF OPERATION (R-Renovation/D-Demo/A-Annual/O-Ordered Demo/E-Emergency Renovation): Su.pe\—"c \"(Q

3.  FACILITY DESCRIPTION (Building Name):

C elotex

Address:

(oG

W, Waker  StxesT

City: \L).\\\MCW*OK County: \ 4 )\\\ State: _L—( . ZIP:@O&(@ (
Lecation of Asbestos Containing Material (ACM) in structure:
Bldg. Size: # of Firs, =Z Age: <A) PresentUse:  (JqaCno wt

Prior Use: :)/] lina le /tll L\\;%{O‘_‘ Future Use (Demo): D@Ao \D\( WM Cow \,:\\[

4. 1S ASBESTOS PRESENTY Y N | 5. WORK HOURS: (Optional) —7 'O am. S35 pm
6 SCHEDULED DATE DEMOLITION; étan: ) Complete:

7. SCHEDULED DATE ASBESTOS REMOVAL: Start: &5 /// 9/9 Complete: <2 /%ég

8. REGULATED ASBESTOS NONFRIABLE ASBESTOS NQ’l - NONFRIABLE ASBESTOS TO BE

CONTAINING MATERIAL TO BE | TO BE REMOVED (Demolition): REMOVED:

REMOVED (RACM): '

- CATEGORY | CATEGORY i CATEGORY | CATEGORY I
Pipes (Ln. F1.) Qm egion 5 Records Ctr. o
Surtace A S0 F) | 5 0 i
Volume (Cu. Ft.) _356572
9.  ASBESTOS REMOVAL CONTRACTOR: =1, )1t Ow preen o\ Crodovaion, LILC
pagress: (o 333 (1hesTunoeds Yaxk |ov E£] =N le
State, Zip: O ( p A0 | Contact: Phone: R R — RiY—7U7 an
10. DEMOLITION CONTRACTOR; ) UA' J
Address: City:

State, Zip: Contact: : Phone:

1, ownerNamE: J A\l Clouwioy

Address: ‘ City:

State, Zip: Conlact:TQ\& k 5P5SsoT— Phone:

12. WASTE TRANSPORTER: A oxioocn  Danpsal —LkE / Eud\to&a::{,\

Address: 140 Ralley M' by: [V O S,

State, Zip: il , [(0&{@ Contact: ' (‘ YQQQ\ oxSima | Phone: 8\5/ ‘?-(Q—'/ 8@5[
13. WASTEDISPOSALSITE: [\\\, oni can Dhedroal Tuc, / Ev OFoL -
Address: \RCO Ag\/k\e_\( City: MOTT\ 5

State, Zip: IL . (OOL{@ Landfill Permit #: 0@58,(_{0}0@_ Phone: R { & —9 L{J*lg(g}[
| AGENCY USE ONLY-

Tals Recsived input te ACTS ToRegon 1 2 8

Poal Mark Dt To Cook/Clly: Champaign LaSuie

Springfiakd. Rockford: Motina Marion

¢0 'd GLB1ZBLLIC 'ON Xud S0Ax0dvd Y08 Ydd 11 Nd 92:10 NHL 86-01-d3S



i4. PROCEDURE, INCLUDING ANALYTICAL METHOD, USED TO DETECT THE PRESENCE OF ASBESTOS.

Bu\b -f)awsh\e_ . %»\omze& Lv—?\c‘( N\\Q\OQCCXN

ILLINO'S LICENSE NUMBER OF INSPECTOR: <50 05 3

NAME OF ANALYTICAL TESTING LABORATORY: T E AVAN I\I\C., “(‘QL@L EHVL\ L

15. DESCRIPTION OF PLANNED DEMOLITION OR RENO TION WORK;

See Atocuel (Wos o ace es

METHODS TO BE EMPLOYED INCLUDING DEMOLITION OR RENOVATION TECHNIQUES.

16. DESCRI!PTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS AT.‘ THE

DEMOLITION OR RENQVATION SIT
f) - R\'\&QXAQQ o\‘ ((, FFO;C:& wes

P
12. IS DEMOLITION ORDERED BY A GOVERNMENTAL AGENCY? ¥ (N (If Yas, a signed copy of Order must be attached)

Governmental represenialive ordering the aclivity:

Tille: Date of Order: Ordered Damolition Date:

18. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency: G—[0-—FL

Description of the Sudden, Unexpecied Event .g. structure in danger of eminent collapse): .
O S
tk\,\ Q\‘?Q\&Q kA\J~C£2 w&h\ Yoo vEes

= K(Q)OL %2@"( o veuwdley s Cleal
%\@60‘:&?85\)0 R\ Q,Du\c‘c\( ‘o CQQ\A«D (iSk oA\ a \atev &d@

19. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR
PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

<ee NMochef \Work Fockiee s

THE ABOVE INFORMATION 1S REQUIRED PER NESHAP 40 CFR-SUBPART M-61.145, REV. NOV. 20, 1890.
ALL SECTIONS MUST BE COMPLETED TO AVOID NOTICE VIOLATION.

20. | CERTIFY THAT AT LEAST ONE REPRESENTATIVE, TRAINED IN THE PROVISIONS OF 40 CFR PART 61,
SUBPART M, SHALL BE ON-SITE DURING DEMOLITION OR RENOVATION, HAVING IN HIS OR HER POSSESSION,
FOR INSPECTION, EVIDENCE THAT THE REQUISITE TRAINING HAS BEEN ACCOMPLISHED.

| CERTIFY THE ABOVE INFORMATION IS CORRECT. B
. G5
ignature of Owngér/Opgrator Date
(Original Signatu y, Photocopy ot Valid)

Mail this form to: IL Enviranmenta) Protection Agency, Attn: Otto Kiein, P.O. Box 19276, Springfield, IL 62794-9276
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